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Initial Comments

Investigation of Facility Reported Incident of July
5,2022/i1L.148884

Final Observations

Statement of Licensure Violations:
300.1210 b)

300.1210 d)8)

300.2210 b)1)

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken
to assure that the residents' environment remains
as free of accident hazards as possible. All
nursing personnel shall evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents.

Section 300.2210 Maintenance
b) Each facility shall: '

1) Maintain the building in good repair, safe
and free of the following: cracks in floors, walls,
or ceilings; peeling wallpaper or paint; warped or
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“contact with the floor, creating an approximate

loose boards; warped, broken, loose, or cracked
floor covering, such as tile or linoleum; loose
handrails or rallings; loose or broken window
panes; and any other simitar hazards.

This REQUIREMENT Is not met as evidenced by:

Based on observation, interview, and record
review, the facllity failed to ensure a resident's
shower area was free from accident hazards.
This fallure resulted in R1 falling from a shower
chair and sustaining three rib fractures. This
applies to 2 of 3 residents (R1, R2) reviewed for
accidents and injury in the sample of 3.

The findings include:

On July 14, 2022 at 2:25 PM, V2 (Director of
Nursing/DON) said on July 5, 2022, R1 and R2
sustained falls in the same shower room at the
facllity. V2 identified the resident shower area
where R1 and R2 sustained falls and identified
the shower chair used during R1 and R2's
shower. The shower area and shower chairs
were inspected with V2. No defects or damaged
parts were noted on the shower chairs. The
affected shower area has two floor drains with a
tiled floor. While moving the shower chair across
the tiled floor, with V2 present, an uneven floor
area, and a slope towards the floor drain caused
one front leg of the shower chair to not have

one-inch gap between the leg of the shower chair
and the floor. The one-inch gap between the
shower chair and the floor resulted in the shower
chair becoming unsteady and wobbly, and the
chair easily tilting and tipping in a forward motion.

1. The EMR (Electronic Medical Record) shows
R1 was admitted to the facility on June 17, 2022
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